MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-048394

r “'
DEPARTMENT OF PUBLIC HEALTH AND WELFA ‘ _ o Nlooa 12 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________oQ_ { _‘_.._J’nmorl Registration District
ON THIS STUB
1. PLACE OF DEATH = ~ + Vi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a] & COUNTY - . STATE M4 g50uri COUNTY admission)
w . -
Rev. 4/59 g b. CITY (1 outside corporate limits, give JOWNSHIP only) Length of may in 1b < v Inside Limits
S TowN  St, Louis- unk ) TOWN St,Louis Y ) No [
1 <« €. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (If cuside, give location) Reside on Farm
— 1# HOSPITAL OR . ADDRESS m
) 3_ ! %% INSTITUTION JEWISh Hospital Yes % No [ 5330 Pershi l"!l? Yes (3 No
3 b 3. NAME OF DECEASED First Middle Last 4. Dggs Month Year
! T int .
(Typs or print , IDABELL ) HANDELMAN: DEATH 12-13 -196?-
4 / 5. SEX 6. COLOR OR RACE 7. Married (]  Mever Married [J [8. DATE OF BIRTH | ¥ AGE {tast birthday} | IF UNhDER ‘DVEAR ': UNDER 24 HR
Wi Di d Months aYS ours Min,
5 4 female cauc, idowed X ivorced [1 | 10=10-1503 &0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7 during most of workin Iifu, evgn |f retired)
— £ Saleswoman, Ret Furs USSR USA
7 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. — . .
2 Rubin Frager Buelah nee Frager Samuel
8 2: u-, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1a encia CECURITY A [ 17, INFORMANT Address
| : £ sarvl
o z (Yes, no, ﬁounknown) {If yes, glveﬁg or dates of service Herman Frager 83)41 Seville 32
- b= 18. CAUSE OF DEATH (Enter only one cause per line fL__ . INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AYD DEATH
2 w z IMMEDIATE CAUSE (a) &.Q LA 1<
it o} o .
2|2 2 : 4, Ceefowes MM
12, g ol é a Conditions, if any,)  OUE TO (b} Cec /O 7 7
2— w5 which gave rise to / b
= above causa (a),
13 '_I__ Z stating the under- d 2‘ J&
lying couse last. DUE TC (g)
g F4 PART II. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il, If deceased was female was
é =] disease condition given in PART 1 (a) there a pregnancy in last 90 days.
; 0 <
E Iy I [T Yes I E/No I 1 Unknown
b 2 | 79, WAS AUTOPSY | 205 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
g = PERFORMED? L~ [m} a a
g ¥ YES [] NO 2]
20c. TIME OF Houl Month, Day, Year
z Iz g INJURY  e.m.
N 8 g p-m.
4 o0 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, street, office bldg., eic.} .
b4 NOT WHILE AT WORK 3 y,
[¥] o o o Fi - i = ]
S o E & 21. | attended the deceas ign ! G L to. { 1'./l " /‘ M ond last saw g:éalive on / /{’ /‘ L
- o
@ ; ] Death accurred at. iy 7J b p m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 Z7a NATURE (Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
I .
= 5 S o ﬂ./?. 6/?/4 %rﬂ M /7’//"0"
4 Z3a. BURIAL, CREMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sme)
) a REMOVAL_(Specify)
S 2] remov 12-16-62 Chesed Shel Emeth Cem, Univ, City
b3 : Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRRR'S §
z N : raon . /'f p
= %»| BergerMemorial L715 McPherso Boe. /6; /196 .2




- Y . : - PR
*
. el wmT ’ N ~
meo SI‘ATEMENT?BY"HCENSED EMBALMER
-, \,, -_‘_:‘,} o ?Lig\.. e
| hereby certify 'fha? ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
Y . .
~ working under my personal supervision.
Student Signed
Signature of Stydent Embalmer
. Licensed Embalmer %‘?a? ?
. . P. O. Address
AL MR S A CE PR A Y
I

Note: The above MUST BE SlGNED BY"'THE LICENSED EMBALMER lh hrs OWN HANDWRITING. ({Failure to comply

with the above constilutes grounds for revocation of license).
L : If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; 1f this' body s not: embalmed\facf should be so'stated above. wxla - imSa s o




